DESCRIPTION
A 9-year-old girl presented with an 8-month history of gelastic seizures and precocious puberty. Clinical evaluation including full neurological assessment was otherwise unremarkable. Endocrine tests were normal and there was no family or surgical history of note.
Hypothalamic or tuber cinereum hamartoma is a rare non-neoplastic heterotrophic lesion, which forms part of the spectrum of grey matter heterotopias. It is composed of a disorganised mass of neuronal cells within the tuber cinereum of the hypothalamus. It may occur either as a sessile or as a pedunculated lesion.
Presentation occurs in the first decade and manifests with isosexual precocious puberty owing to luteinising hormone releasing hormone secretion, gelastic seizures, hyperactivity, visual deficits and neurodevelopmental delay. Gelastic seizures are characterised by uncontrollable bursts of laughter lasting between 2 and 30 s, and affected children may rarely enter into 'status gelasticus'. 1 Hypothalamic hamartomas are typically isolated lesions but may also occur in the setting of Pallister-Hall syndrome.
They are seen as well-defined round masses on imaging, which measure up to 4 cm in diameter and project inferiorly into the suprasellar or interpeduncular cisterns. The hamartoma is isodense on CT and follows grey matter signal on both T1-weighted (figure 1) and T2-weighted sequences (figure 2). Lack of contrast enhancement is important for radiological diagnosis and distinguishes the tumour from commoner regional pathologies including hypothalamic astrocytomas, germ cell tumours and Langerhans cell histiocytosis. 
